U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150158
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT.

1. File Number U - 9’\ (¥ 2. Fiseal Year Covered From:
l Z I,/ lz_ // ﬂa—‘i Through: |/Z! / /
3. Name and address of persan filing. 4. Name, file number, and address of labor arganization.

Name 43 2410 ]E’” /oy || Neme | rooZzemntioon ! Eudihidod of [Ro; orme ke
Laber Organization File Number

P.0. Box, Bldg., Room No., if any [ Sucle ZFp0 | P.0. Box, Building and Room Number, ifany| Suclk 520 [

sweet (5250 0/ Sariogeille . || sweet| 758 Swde ALoe. |

Cty [ A2 veod | v [Lamsas CJ’:‘? |
sae | A4/0 Pama | z2tP code+4 | 35/ 26 state | FISAS | zpcosers [ 220/ |

5 Postioninlabor erganzation. | e do AAT108n ] Trasdsrend Diveron A5t t, Fo Zorpmntrival Phesided ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest i, engaged in transactions (including loans) with, or derived income or other ezonomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: |

P.O. Box, Bldg., Roorn No., if any I

7.b. Amount.
Street | ]
city | |
State | zPcoders [
Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of ihe infermation
submitted in this repon (including the information containad in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed 4 zz 7 ,@%m{ﬂ on (WZlos | [ Z05/557-5080 ]

Date Telephone Number
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Name of Person Filing a) CZZIW.M g . /—? /‘;1() GA)C/

File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | @mtpr/)c»c/ Dank ¢+ Trasé

Trade Name, if any: I

P.O. Box, Bldg., Roam No., if any I

|

sweet| 754 liawesota Ave.

|

oy (Lapsas (B

State | FKANSAS | zipcodera | 20/

9. Business deals with:

[:l a. Labor Organization

E] b. Trust
[__—' ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | Ko/ for enptlers MRLrona ! Funds

Trade Name, if any: I

P.Q. Box, Bldg., Room No., if any [ Swith. S22

Streetl 75_‘;( M/:Mﬂc SoXx 441) e

cty | £LansasCey

]

State | &gasA S | 21 Code + 4 | 4plo/ S/

11.a. Nature of such dealing.

ROE s vodiand for Boilermnicesr
PAt1ntal Pousson AWty  H Jo0) e L 7%

11.b. Approximate dollar value of such dealing. A= |

12.a. Nature of interest Feld or income received.

Drwer Meeth dGs # Iiscass fusdodiy ) .
Metters ;& regards 4o Bojler makers datioa!
Fumds -+ Seciurties .
;//as" ;'l”.;"a.ao &

o5 3
Glo8~ 7é.00

| §705”  SD.0e

12.h, Amcunt. I

C. Received from any employer (cther than an employer covered under parts A and E above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name I

Trade Name, if any:

P.0O. Bax, Bldg., Room No., if any |

Street l

|

ciy |

State | | zPcogesa [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D

14.b. Amount of paymant.
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